Board Meeting - o ) Agenda Item 17
July 25-26, 2001 o ' " @ Attachment 1a

STATE OF CALIFORNIA CALIFGRNIA INTEGRATED WASTE MANAGEMENT BOARD

Base Year Modilication Request Certification

Part 1: Generation Study - No Extrapolation Diversion Oata

To requast 3 substitution for a previously appraved base-year used in calculating the diversion rate for your
Jurisdiction, please complete and sign this form and retum & lo your Office of Local Assistance (OLA)
rapresentative at the address below, alahg with any additional information requasied by OLA staff. When all
documentation has baen received, your OLA representative will work with you to prapare for your appearance
pefore tha Board. If you have any questions about this process, pleace call (916) 341-8159 to be connected to

your OLA represantative.
Mail completed documents o

Callfornia Integrated Waste Management Boand
Office of Local Aasistance

1001 | Streat, 8th Floor

PO Box 4025

Sacramento, CA $5812-4025

General instructions:

Plagse select the ONE choice below that best explains your request to the Board.
[ 1. Use a recent ganeration-based study to calcutate our current reporting-year
generation amount, but not officially change our existing Board-approved basé year.

[2] 2. Use & recent generation-based study to officially change our
existing Board-approved basa year 1o 8 new basa year,
The shaded celis on these shaets are protected. If you have problams
using these sheeia pleass contact your Offica of Local Assistance reprasentative.

rlrcertify under penalty of purjurﬁ thﬁl the Imdrrm.atién n: tlhis Idocument Is true an correct iomt'ha best 0 rr‘y
knowladpe, and that | am awdhorized to make this certification on behalf of.
i Name County

Wi ke Village Los Angeles
AL

:5 .dN 9’” - ')"2—- l}’?tu_;a,j:‘ld

ddéﬂ‘/’;A‘—‘

Typerrrd Name of Person Sgring |Phone (R Bxtude Arem Code

S2§-477%
ondiveh
Z1P Coda
2130 Paloman. Avevnse Vet a Cd § 300/

Erdedses[7,7,s Asroc, wtes Cfalso - com

Page 1




